


PROGRESS NOTE

RE: Jim Bratcher
DOB: 07/29/1939
DOS: 10/21/2024
Rivermont AL

CC: Routine visit.

HPI: An 85-year-old gentleman seen in his room. He was relaxing and became interactive when we came in. When asked how he was doing, he said he was okay and then we went through some issues on his problem list and I brought up the question of depression. He said he was not depressed; he was just bored. He said he just sits here all day in his apartment doing nothing because he does not have a car and he looked at me. I told him I know that he wants to drive, but the safety issue is very real and his sons are very uncomfortable with the idea and he needed to just respect their concerns. His sons come to visit him three days a week, take him out at least once a week to go do errands or to just go to the casino, go to the golf course, different things, and he said one week they came to get him so many times that he just said he could not go. He comes out for meals and will do church here on the unit, but he is a little quieter about doing other activities like he used to. He has had no falls or other acute medical events.

DIAGNOSES: Alzheimer’s dementia moderate, BPSD – perseveration on driving has decreased, HTN, HLD, GERD, and depression.

MEDICATIONS: Unchanged from 09/03/24 note.

ALLERGIES: Multiple, see chart.

CODE STATUS: DNR.

DIET: Regular with thin liquid.

PHYSICAL EXAMINATION:

GENERAL: Well-developed and well-nourished gentleman who is conversant.

VITAL SIGNS: Blood pressure 122/71, pulse 69, temperature 97.8, respirations 19, O2 sat 97%, and weight 170 pounds – a weight loss of 3 pounds.
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RESPIRATORY: Normal effort and rate. Clear lung fields. No cough. Symmetric excursion.

CARDIAC: He has a regular rate and rhythm without murmur, rub, or gallop.
MUSCULOSKELETAL: He ambulates independently. He moves arms in a normal range of motion. Trace ankle edema. Good muscle mass and motor strength.

NEURO: Makes eye contact. Speech is clear. He voices his needs. He understands given information and he can challenge it, but does so respectfully. His affect is congruent with situation. He wants to get out on his terms meaning drive himself around and just that sense of freedom. We talked about that. 

ASSESSMENT & PLAN:
1. Depression. This is something the patient has been treated for with Zoloft 50 mg q.d. and he denies depression, but rather states that he just wants to have more freedom. I will leave that issue alone for now. I told him I think it would be worth increasing his Zoloft to see if it does not help him feel a little bit better.

2. History of myasthenia gravis. He remains on mestinon with no symptoms of this diagnosis since he has been here.
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